State of Idaho

CERTIFICATE OF AUTHORITY
OF

TOMLINSON BLACK AFFILIATE SERVICES, INC.
File number C 119209

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that duplicate originals of an Application of TOMLINSON BLACK AFFILIATE
SERVICES, INC. for a Certificate of Authority to transact business in this State, duly
signed and verified pursuant to the provisions of the Idaho Business Corporation Act,
have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Authority to TOMLINSON BLACK AFFILIATE SERVICES, INC. to
transact business in this State under the name TOMLINSON BLACK AFFILIATE
SERVICES, INC. and attach hereto a duplicate original of the Application for such

Certificate.

Dated: April 21, 1997

SECRETARY OF STATE

[




APPLICATION FOR CERTIFICATE OF AUTHORIT%F/?r Profit)

‘. o

To the Secretary of State of ldaho APR 2! Y S

The undersigned Corporation applies for a Certificate of ékéjéhoﬁty alxdé_@am e'alollows:ﬁgi T4 5. F4 47'4, :9/
RET@H?‘ e a 60’, .

1. The name of the corporation is _ TOMLINSON BLACK AFT&E@HE'_;é’ SRYTSES, INC, “ o,

2. The name which it shali use in Idaho is TOMLINSON BLACK AFFILIATE SERVICES, INC.

3. ltis incorporated under the laws of Washington

4. Its date of incorporationis _06/25/96  and its duration, if other than perpetual, is

5. The address of its principal office in the state or country under the laws of which it is incorporated is

3124 S, Regal Street, Spokane, Washington 99223

6. The address to which correspondence should be addressed, if different than item 5, is

7. The street address of its régistered office in Idaho is _1400 Northwood Center Court, Coeur d' Alene

Tdaho 83814 , and its registered agent in Idaho at that address is _ Fred P. Meyer

8. The purpose or purposes which it is proposed to pursue in the transaction of business in Idaho are:
Real estate services

9. The names and respective addresses of its directors and officers are:

Name Office Address
James A. Carollo President 407 W. 32nd, Spokane, WA Z9203
Treya Rabel Secretary/Treas 2808 E. Garden Ave., Mead, WAS902]
. 1400 Northwood Center Court
Fred P. Meyer Director Coeur d'Alene, Idaho &3/ y
Robert H. Tomlinson Director 3124 3. Regal St., Spokane, WA
. . 7553 3
Linda J. Herman Director 3124 S. Regal St., Spokane, WA
G223

continued - page 2

10. The corporation accepts and shall comply with the Constitution and the laws of the State of Idaho.

Dated:

1715595

Tomlinson Elackﬂkffiliate Services, Inc. OgogﬁTE g?gé 1 o

orporation name} CK #: 13% CUSTH 79659
N KL . AUTH PRO 1€ 100.00= 100,00
By . W, AL——President CORP SUR @ 20.00=  20.00

Its Presiden(/ye President, Secretary or Assistant Secretary
\ " (please specify)
#z {

G \oorplforms\ACA. prrd instructions on reverse



APPLICATION FOR CERTIFICATE OF AUTHORITY

Page 2
Continuation of # 9
Names and addresses of officers and directors:
Name Office Address
Bryan A. Walker Director 721 N. Pines R4., Spokane, WA
Michael D. Hume Director 8205 N. Division St., Spokane, WA

David R. Black Director 107 S. Howard St., Spokane, WA
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
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hereby issue this certificate that according to the records on file in this office,
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TOMLINSON BLACK AFFILIATE SERVICES, INC.
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I FURTHER CERTIFY that the records on file in this office show that the
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above named profit corporation was formed under the laws of the
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State of Washington and was issued a certificate of incorporation

AV

A

in Washington on June 25, 1996.
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I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution
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have been filed, and that the corporation is duly authorized to
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transact business in the corporate form in the State of Washington.
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Date; April 17, 1997
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Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

QPH l r/ iuuko

Ralph Munro, Secretary of State
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